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COVER LETTER

TO:  Registration Seclion
Division ol Carporations

. . PROFESSIONAL CHILD CARE FRAINING INC.
SUBJECT: o

Nuame of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization t Transact Business in Florida.”
~Certificate of Existence.” or “Certiticate of Good Standing™ und check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Teresa B. Flores

Name of Person

JEW Accounting

Firm/Company

39-18 63rd Sirect

Address

Woodside, NY 11377

Citv/Siate and Zip code

Leresappw-accounting.com

o-matl address: (to be used for future annual report notification)

For further information concersing this matter. please call:

Teresa B Floees ( 47 | H3-6777
al

wName of Person Arca Code Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N Monroe Street. Suite 810 Tallahassee. FLL 32314

Tullahassee, FLL 32303

Enclosed s a check for the tollowing amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0] $78.75 Filing Fee & M $78.73 Filing Fee & [ $87.30 Filing Fee.
Certificate of Status Certified Copy Certiticate ol Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLAANCE I SECTION 607 1303 FLORIDA STATUTES, THE FOLLOIWING ISSUBNTTTED T1)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A

PROFESSIONAL CHILD CARE TRAINING INC.

(Enter name of corparation; must include “INCORPORATED.” -

COMPANY.” "CORPORATION
Inc..” "Cu.” "Corp.” "Inc.” "Col or "Corp.™)

PROFESSIONAL CHILED CARE TRAINING FLA INC.

(EFname unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida

New York S2621714
2 3.
(Stade or country under the law of which itis incorporated) {FEL number, it applicable)
(313720164 -
AN
I Date of incorporation) (Diie of duration, if other than perpetual)
nfa
6.

{Date first transacted business in Florida. if prior to registration}
ISEE SECTIONS 6071501 & 607.1302, F.S., to determine penalty Lability}
374N Stute Rd 7 =193 Coconut Creek, FIL

33073
{Principal office street address) =
— B ]
25 2 e
-3
— — —tr— O —
(Current maiiing address. if different) et e
bl o — =
s o
~ -_-v?:-r‘.
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable o i :
K ;a"ﬂ
Jullie Pena 3 L
Name: -
o]
- 374N Sune R 7 2193 -
Office Address: ‘

Cuoconut Creek o 33073
. Florida

{Citv) {Zip code)
9. Registered agent’s acceptance:

Having been nuamed us registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby aceept the appointment ax registered agent and aygree to act in thiy capacity
) ! ) ;

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiur with and accept the obligations of my position as registered agent

x)k\\ \Q,QQM

{Registered agent’s signuture)

10. Attached is a certificare of existence dulv authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11, TFor imital indesing purposes, fist names, titkes and addresses ol the primany otficers winddor Jireetors [up to six 161 otal|



A, DIRECTORS
ZChairman
Ve Charman
C Direetor

W President

T Viee President
secretarn

Ciher

T haisman
TiViee Chairman
T irector
TiPresident
TIVice President
CiSecretary

Ti0ther

CIChairman
TVice Chairman
T irector
Citresident
C1VWice President
secretan

Cinher

Jullie Pena
Niam:

STE N Stde R 7 =195
Address:

Coconul Creek. FL 33073

i lreasurer

Titther

Name
Address:
i Treusurer
Citdher
Nuame:
Address:

T reasurer

Jsher

ZChairman
—Vice Chairman
Z¥rector
ZPresident

& Vice President
Crseerelan

COther

1 Chairman

Z Vice Chainnun
P ¥rector

i President
CVice President
Ciseeretary

Titnher

TChairman

T Vice Chairman
TDirector
Presidem
TVice President
Ciscuretan

_(nher

i Oscar Eduardo Jaranmllo
Name:

ST N Ste R4 7 =105
Aaddress:

Coconut Creek, FILL 33073

T I'reasurer

Cltther

Name:
Address:
C1Treasurer
Tltnher
Name:
Address:

I Treasurer

Ctrher

hnportant Motiee: Lise an attachment to report mere than six (6). The attechment will be imaged tor reporting purposes only. Non-indeaed
individuals may be added 10 the index wheniiifling sour Florfdy Departiment of State Annual Report form,

. N \\\e k\f\C-\‘

X - =
signatre of arectar or Otficer

The ufficer or diseetor signing this docoment tand whao is listed in number T abovey aftirms that the faets stated herein are true and that he or
she is aware that false information submitied in a document 1o the Depariment of State constituies a third degree Telony as provided forin
sRI7053 K0S,

PP



PrintDocuments htips://corp.dos.ny.gov/CorrespondenceHistory/PrintDocuments?da. .

STATE OF NEW YORK

DEFARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ, Secretary of Staie of the Siate of New York and custodian of the records required by law to be fited
in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: PROFESSIONAL CHILD CARE TRAINING INC.
DOS 1D Number: 4946393

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 05/13/2016

Statement Status: CURRENT

Statement Due Date: 05/31/72024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Departument of State.
. at the City of Albany. on September 12,2023 at 11:48 A.M.

asds
PR L I

ROBERT I. RODRIGUEZ, Secretary of State

Rredon & Lurban

By Brendan C. Hughes

[ BN ]
" ‘.,

Executive Deputy Secretary of State

Authentication Number: 100004292360 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hipaZecom.dos.ny.gov




